THE DIVISION OF HEAL TH UF MiasLLKI
p!. Health

. & Wabtars FILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH sné &g‘éé “““““““““““ =1

-6 Public
Ith Service I _R_ngiltrurinqpistricf No. I Yf Primary Regilrirruﬁon_nisl_ri:? N°~.....£_f_.e£_..-|? _______ Registrur:s No.2 2, Q Q_Q___..
| |
. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where daceased lived. If institution: Reséd.nca I:l).forn
'S, COUNTY o. STATE y b. COUNTY admiszion
30 JACKSON MISSQURT JACKSON
ov. 1-57 cgg {If outside corporate limits, give TOWNSHIP anly) | Inside Limits cITY Inside Limits
TOWN _ KANSAS GITY Yl M0 |1\ isowrl KANSAS CITY YeslJ No[J
FgLé_l.]l‘_'lAME OF {If NOT in ho:plml, give |ocot|on) Length of stay in 16 [ d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
henruon 3204 E, 2lith Ste 33 yrsi DORESS 320l E, 2Lth St. Yes [J Mo [
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print} OF
CHARLES B. BROWN pEaTH December 15, 1957
: 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In ya FUNDER 1 YEAR| IF UNDER 24 HRS.
| A . MARRIE@ NEIVER MARRIEDD A 1gst Ll’:ily\d:ry; Manths | Doys Hours Min.
1e Neorn wipoweD (] pivorceni”] ugust 11, 1894 & ]
I0a. USUAL OCCUPATION (Guc?-d of work done | 10b. KIND QF BUSINESS OR 11, BIRTHPLACE {City and stote or countty) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even |! rotired) I{NDUSTRY ¢
Warehouse Cler | Kepnedy, Texas HSA
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14, NAME OF H_U.SBAND! OR WIFE
Unknown Winnie Darden Myrtle J. Broun
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yas, nogpr unknawn)| (I yes, give war cx dotes of service)
Yo~ wivt L87-07=7057 | Myrtle Brown 320k K. 2hth St
18. CAUSE OF DEATHAEn!er only one cause per line for (), (b), and (c).} INTERVAL BETWEEN
PART i. DEAT

r

IMEnlAwr‘;sgﬁisEE?n?Y.: u A_L\)_\A_Lﬂﬂ_k_&ﬂﬂ* d 1S ASEe ONSET AND DEATH
DUE TO- (5 H\]l ﬁ‘b,e fYen 5i0a)

3

Condltions, if any,
'whizh gave rise o }

above couse (9},
stating the wnder-

22ty

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only stondord norlhencla!ure in item 18. No symptoms will be listed.

é lying cowsa lost. DUE TO (c)

- F PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseoss conditlon glven in PART | {a) 19. WAS AUTOPSY

® z . PERFORMED? o
L 52 En . . YES[J No [

- = | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | of PART Il of item 18.)

= w

] U O £l |

2 3 - -

© U 20c. TIME OF .Hour Month, Day, Yeor

3 a INJURY  a.m.

T;' ‘X p.m. .

£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION _COUNTY N STATE

- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

£ WORK AT WORK
3 E . | 2% lattended the deceased from ‘ z: - l i-. s z . 1o -
. s Decth occurred ot - : m on the dote stoted above; and to the best of my knowledgs, from the couses stated.
I _; 22a. SIGNATURE : (Degrn‘n or title) 22b. ADDRESS 22c.. PATE SIGNED )

o

y
: .- {rll Paseq 121137
23a. BURIAL, CREMATION, | 23b.%OATE -20c. NAME OF CEMETERY OMCREMATORY . . | 23d. LOCATION (City, 19wn, or coumy) - {Sate) j

EMOV AL (Specify) P f
emoval 12-20-57: | National Gemetery'-- Fha Leavennnr:hhg Kansas .
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 6. REGISTRAR'S SIGNATUR .

Wat.kins Bros, Fn, Hm, 18th & Benton Bivd, /&-/P-S7 12 prrar "

Cd

L. v.'muer

{Licenzed Embaolmer’s Statement on Reverse Side}
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working under-my personal supervision,

SEUAENt oot e e
Signature of Student Embalmer _ ’ -

, Voo, . Licensed Embalmer No....... S -
. : : P. 0. Address, .. /ﬁf' N W ali?

Note: Thekbove MUS'B BE'SIGNED BY T LICENSEBEMALMtR in h:g\QWN mDWRITING (Failure
to comply with the above constitutes grounds for tevocation of hcense) .

..If embalmed by a STUDENT, he also shall siga in his OWN handwntmg -0 Tor e _

" If this body is not emhalmed fact should be so stated above, , Ly

-
N - -

" - . - L] ' ' PR =T



